There are uncertain issues on the diagnostic methods of premature ejaculation (PE). The premature ejaculation diagnostic tool (PEDT) was developed to systematically apply the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV) criteria in diagnosing PE and the aim of this study is to carry out the Turkish validation of the PEDT and to evaluate its association with intravaginal ejaculatory latency time (IELT). A total of 94 patients with a self-reported complaint of PE and 88 men without PE were enrolled into the study and requested to complete the nine-item PEDT, which was translated into Turkish. The patients were also requested to measure IELT. All participants were requested to come for a second visit to assess the PEDT's retest reliability; data from 78 men in the PE group and 69 men in the control group were collected. The IELT data of 35 patients were also recorded. The mean age of the PE group and the control group were 39.4±9.7 (24-65) and 30.1±5.7 (20-56), respectively, (P ¼ 0.068). Among the patients in the PE group, 24 (68.5%) reported life-long PE, whereas 11 (31.5%) reported acquired PE. The geometric mean IELT of the PE group was 59.7 ± 46.2 (6.5-197.7) s. The number of men reporting IELTs of o1, 1-o2 and 42 min were 20 (57.1%), 11 (31.5) and 4 (11.4%), respectively. The factor analysis assessment showed that the five-item combination (questions 1, 2, 3, 4 and 8) explained 74.4% of the variance, there were no other combinations that explained the variance more effectively. Cronbach's alpha score of five-item combination was calculated as 0.77, showing adequate internal consistency. The overall Cronbach's alpha score did not increase if any item combination was deleted. The test-retest correlation coefficients of each item were higher than 0.80 and the correlation coefficient of the total score was 0.90. The PEDT and IELT showed an adequate correlation (q ¼ 0.44). As a conclusion, the validated five-item Turkish version of PEDT is a reliable questionnaire to screen PE among Turkish patients. Its significant association with IELT supports the fact that PEDT may be of benefit for the diagnosis of PE and measuring the response to treatment. In addition, PEDT seems to be more applicable than measuring IELT in our population, for the assessment of PE.
Introduction
With up to 31% of men aged 18-59 thought to be suffering from premature ejaculation (PE), it is considered to be the most common male sexual disorder. 1 Although there is no universally accepted definition of PE, the most widely accepted is from the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision (DSM-IV-TR), which defines PE as 'persistent or recurrent onset of orgasm and ejaculation with minimal stimulation before, on, or shortly after penetration and before the person wishes it', which causes 'marked distress or interpersonal difficulty'. 2 Traditionally, intravaginal ejaculatory latency time (IELT) has served as an operational marker for DSM-IV-TR criteria in clinical trials and men with IELTs less than 1 or 2 min are frequently defined as suffering from PE. 2 Although IELT is an accepted tool for assessing PE and considered to be objective, there are some concerns about this method. First, men with an IELT of 3, 4, or even 5 min sometimes consider themselves to have PE and conversely there are men who do not consider they have PE with IELTs of 1 or 2 min. 3 Second, the currently available IELT measurement method of using a stopwatch is not ideal because inherent subjective difficulties in measurement can cause bias in the evaluation of the results. 4 A brief self-administered questionnaire, the premature ejaculation diagnostic tool (PEDT), was developed and validated by Symonds et al. 5 to standardize the diagnosis of PE in clinical trials. Although the PEDT has been validated rigorously and can be easily administered to facilitate the diagnosis of PE, use in other cultures should involve further validation to ensure appropriateness. Also, there is still an underlying suspicion that subjective answers to questions about the dimensions of ejaculation might not reflect objective measures of IELT.
As diagnosing PE is still problematic, some authors have pointed to the need to develop new, convenient and efficient technology to measure IELT, which will be less intrusive to the sexual partners as well as to carry out studies to evaluate the correlation between stopwatch measured IELT and existing questionnaires. 4 Thus, the purpose of this study was to carry out the Turkish validation of the PEDT and to evaluate its association with IELT.
Materials and methods
A total of 94 patients who were admitted to urology outpatient clinic with a self-reported complaint of PE (PE group) and 88 men without PE (control group) were enrolled into the study and requested to complete the original nine items of the PEDT (Appendix 1), which were translated into Turkish using the standard cultural and linguistic procedure involving three main steps;
(1) Development of the initial language version through two independent forward translations and one backward translation; (2) Interviews with five men who self-reported problems with ejaculating prematurely to ensure the translation was understood as intended; and (3) International harmonization to ensure conceptual equivalency of the Turkish translation across other language versions.
Psychometric analyses of PEDT were carried out by the following procedures;
(1) Factor analysis with varimax rotation was used to define the best item combination and to determine if the same five-item solution was relevant in Turkish men.
(2) Internal consistency was evaluated with Cronbach's alpha and 0.7 was considered to be a good level of internal consistency. (3) Test-retest reliability was also evaluated with
Pearson correlation coefficient and the minimal acceptable level was defined as 0.70.
The PE patients were also requested to measure IELT, which was defined as the time that intercourse lasted from initiation of vaginal penetration to ejaculation, for every attempt of sexual intercourse for one month. It was measured by the female sexual partner using a stopwatch and expressed in seconds; data were collected from 35 patients in the PE group.
All PE and control group patients were requested to come for a second visit to assess the PEDTs retest reliability 1 week after the initial completion; data from 78 men in the PE group and 69 men in the control group were collected.
The correlation between IELT and PEDT score was evaluated with Spearman correlation analyses.
All procedures and methods of data collection were approved by the ethical committee of our institution before commencement of the study and both patients and controls gave their written informed consent.
Results
The mean age of the PE group and control group were 39.4 ± 9.7 (24-65) and 30.1 ± 5.7 (20-56), respectively, (P ¼ 0.068). Of the patients in PE group, 24 (68.5%) reported life-long PE, whereas 11 (31.5%) reported acquired PE. The geometric mean IELT of the PE group was 59.7 ± 46.2 (6.5-197.7) s. The number of men reporting IELTs of o1, 1-o2 and 42 min were 20 (57.1%), 11 (31.5) and 4 (11.4%), respectively. Other demographics of subjects are shown in Table 1 .
The factor analysis assessment showed that a fiveitem combination (questions 1, 2, 3, 4, and 8), which is the same combination of the five items chosen by Symonds et al., explained 74.4% of the variance. There were no other combinations that explained the variance more effectively (Appendix 2).
The Cronbach's alpha score of the five items was calculated as 0.77, showing adequate internal consistency. The overall Cronbach's alpha score did not increase if any item was deleted.
The test-retest correlation coefficients of each item were higher than 0.80 and the correlation coefficient of the total score was 0.90 (Table 2 ).
An adequate correlation was found between PEDT score and IELT (r ¼ À0.41); as PEDT score increased (indicating greater likelihood of PE), IELTs were shorter (Figure 1 ).
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Discussion
As it has been poorly defined and inadequately characterized, there is a substantial disparity between the reported incidence of PE in many epidemiological studies and there is much debate about the ideal diagnostic method for PE. 6 Although the measurement of IELT by a stopwatch is the most accepted tool and considered to be objective, many authors find this modality to be controversial; first, due to the inconvenience of the use of a stopwatch during intercourse, second, because it may decrease the quality of the sexual intercourse and third, because it may not be acceptable to all patients or their sexual partners. 4 In addition, IELT may not categorize patients adequately because some patients with a brief IELT, report little or no bother and yet others with an IELT of several minutes may report bother with ejaculating prematurely.
The International Society for Sexual Medicine (ISSM) convened a meeting on October 2007 and defined life-long PE as 'a male sexual dysfunction characterized by ejaculation which always or nearly always occurs before or within about one minute of vaginal penetration; and, inability to delay ejaculation on all or nearly all vaginal penetrations; and, negative personal consequences, such as distress, bother, frustration and/or the avoidance of sexual intimacy'. 7 Unlike DSM-IV-TR, this definition clearly defined PE in terms of an IELT of about 1 min. However, at the time of the commencement of our study this definition did not exist; therefore the diagnosis of men with PE was on the basis of the most widely accepted definition at that time.
Although the subjects in the PE group were requested to measure IELT, data from only 35 subjects was collected, which is one of the limitations of this study. This poor response rate is possibly because of the very issue mentioned above that asking couples to use a stopwatch is its intrusiveness and this may be of even more relevance in the Turkish culture as sexuality is still a taboo and females are expected to be passive in their sexual life. As a result, female sexual partners who were supposed to measure IELT could be embarrassed to use a stopwatch to measure IELT Abbreviations: PEDT, premature ejaculation diagnostic tool; P, P-value; R, Spearman correlation coefficient.
Turkish validation of PEDT EC Serefoglu et al during sexual intercourse and/or their male partners could find this 'unusual practice' inconvenient and intrusive. In respect to the aforementioned hypothesis and the low number of data received, assessing IELT seems to be less applicable than other methods, such as self-administered questionnaires, in our population for the assessment of PE. This argument contradicts with the findings of a study in which couples of the Netherlands, UK, US, Spain and Turkey measured the IELT with a stopwatch. 8 This study showed that of the included countries, 130 Turkish men who had successfully measured IELT had the lowest IELT values (mean IELT about 3.7 min) which were significantly different from each of the countries. The authors omit to explain possible factors contributing this situation and there is no information available about the percentage of appropriate IELT data received from the men recruited in this study.
In our study the percentage of men reporting IELTs of o1, 1-o2 and 42 min were 20 (57.1%), 11 (31.4) and 4 (11.4%), respectively. Similarly, data from the European observational study showed that men diagnosed with PE according to the DSM-IV-TR criteria showed a range of IELTs, with 20, 31 and 21% of the men reporting IELTs of o1, 1-o2 and 2-o4 min, respectively. 9 This study raised concerns, because only about 20% of the men included had ejaculated within 1 min after penetration and diagnosing PE in the remainig 80% of cases who had normal IELTs was at odds, according to the new ISSM definition of PE. 10 This conflict is because of the 'short ejaculation time' criterion of the DSM-IV-TR, which needed a cut-off of around 1 min after vaginal penetration, as suggested by Waldinger et al. 11 Symonds et al. 5 developed the PEDT to standardize the diagnosis of PE in future clinical trials and was designed to capture the main elements of DSM-IV-TR: control, frequency, minimal sexual stimulation, distress and interpersonal difficulty. The validity of the PEDT in diagnosing PE compared with clinical expert opion has been shown by the same group in another study. 12 In this study we carried out the Turkish validation of the PEDT. The use of factor analysis confirmed that the five-item solution used by Symonds et al. is appropriate for use by Turkish men. Cronbach's alpha showed the PEDTs adequate internal consistency and a high level of test-retest reliability.
In their article, reviewing the role of phosphodiesterase type 5 inhibitors in the management of PE, Chen et al. 4 pointed to the need of developing new, convenient and efficient technology to measure IELT, which will be less dependent on the attention of the sexual partners as well as to carry out studies to evaluate the correlation between stopwatches measured IELT and existing questionnaires. Therefore, we evaluated the association of PEDT with IELT. The PEDT score was found to be associated with IELT, supporting the fact that this recently developed diagnostic tool is related to IELT, which has served as an operational marker for DSM-IV-TR criteria in clinical trials.
In his editorial comment, McMahon underlined uncertain issues on the diagnostic methods of PE; such as the reliability of stopwatch IELT alone in assigning PE status, the use of patient-reported outcomes to replace stopwatch IELT and the predictive value of a single-item patient-reported outcome measure compared with multiple-item measures. He concluded his comment by stating that a combination of stopwatch IELT and a validated, patient administered tool of patient-reported outcomes can adequately identify PE status. 6 We also find this approach reasonable in patients who are able to measure IELT without any problem and who can complete the PEDT properly.
Considering these results, we believe that alone or in combination with IELT, the PEDT can identify PE status adequately in prevalence studies and in the screening phase of drug trials. It could also potentially measure response to treatment, but further research, assessing its responsiveness is required before this can be confirmed. In addition that, PEDT can be further validated in a group of men who meet the new ISSM definition and its diagnostic value in patients with life-long and acquired PE can also be assessed with further studies.
Conclusion
The validated five-item Turkish version of PEDT is a valid questionnaire to screen PE among Turkish patients, especially because of the positive association shown with IELT. In addition, PEDT seems to be more applicable than measuring IELT in our population for the assessment of PE.
